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The report addresses the troubling public policy issues that guide and constrain health care decisions for incompetent persons. Its circumspect and well-referenced analysis outlines major features of the current consensus, emphasizes the dominant canon, and respectfully notes minority views that shape, but do not dictate, public policy. The Task Force claims a middle ground between prudence and principle, which it defines as protecting patients from "poor decisions . . . [by] policies that work in the context of medical practice."
These innovative legislative proposals rely on supervision within health facilities to keep decisions out of state agencies or courts. Two clinicians determine when a patient lacks decisional capacity (a patient's objection takes the issue to court). Two doctors may manage patients who are in danger of imminent death. Ethics committees are authorized to approve decisions for persons without families; to ratify doctors' decisions to accept family requests to forgo treatment for incompetent, nonterminally ill persons; and to resolve disputes between surrogates. These safeguards would impose largely unreimbursed expenses on the health care system and would avert the cost and time involved in the use of courts or state agencies. No estimates of the extent to which these safeguards would change or improve current decision making, avert problems, or affect costs relative to present practices are given. None exist. The Task Force does not propose that they be determined, or how.
The report contains two laudable proposals for decision making for minors. The first would make parental surrogate authority equal that of surrogates for adults, thereby leveling the pre-emptive authority of neonatologists. The second would empower nonparental health care surrogates for foster children and fill a policy lacuna that otherwise defers to negligent or abusive parents.
The Task Force shies away from some ongoing controversies or uncomfortable topics. It skirts the illustrative debate about New York's O'Connor decision, in which a court dismissed previous statements about the "monstrous" use of life-sustaining technology by a woman hospital administrator who became demented. Obliquely referring to that verdict, the Task Force says that requiring "clear and convincing" evidence of the applicability of such preferences is "unworkable and inhumane, . . . unrealistic and unfair." Its proposal, however, would subordinate the request by O'Connor's loving, middle aged, nurse daughter to forgo life-sustaining treatment to the judgment of an attending physician and an ethics committee, factors which precisely form the genesis of that dispute. The Task Force inexplicably fails to discuss the role of gay partners as surrogates for persons with the acquired immunodeficiency syndrome (AIDS). "Close friends" defer to family unless the family defers to them. Such examples suggest that the Task Force should seek broader community participation in its work.
This report has specialized appeal. This is not a text on medical ethics. The clinical cases are too thinly described, and students need to learn more about the foundations of our values. A directory organized by major clinical fields and their subspecialties. Each entry gives name (and special interests for some entries), academic and staff titles, institutional address, and telephone number. The index lists names alphabetically and identifies the clinical fields in which the full entries can be found. The physicians and surgeons were selected by a kind of delphic inquiry of some 11 000 clinicians in medical centers as to whom they would refer patients for expert care in their fields. Includes Canadians. The book edited by May is an exhaustive text on traumatic and nontraumatic problems needing emergency or critical care management. Sections deal with clinical entities, pharmacologic therapy and technical procedures, and managerial, organizational, and ethical matters. The text edited by Schwartz and colleagues is similar but puts more emphasis on syndromal presentations. Much of the content of both texts is directly relevant to problems seen in other hospital settings; both have been substantially expanded and revised from their previous editions.
Emergency Medicine
Lire ou ne pas lire?: la lecture critique et efficace des textes scientifiques en medecine familiale Nicole Audet. 197 pages. Sainte-Foy, Quebec: Federation des medecins omnipracticiens du Quebec; 1992.
A clear, logically organized textbook on selecting journals that are worth attention, choosing articles for close reading, and critically assessing articles on causation, prognosis, diagnostic tests as well as treatments and review articles. A detailed guide to assessments, care planning, and management of the major problems likely to occur in patients in nursing homes (delirium, dementia and other behavioral problems, pressure sores, incontinence, gait disorders, infections, and so on). Also covers details of administrative, managerial, ethical, and legal matters. The appendix covers federal regulations; development of policies, procedures, and guidelines; and documentation forms. Useful to general internists and geriatricians not already prepared by training or experience to serve as medical advisors and consultants in nursing homes. A comprehensive and detailed survey of relevant neurophysiology, causes and syndromes of chronic pain, diagnostic methods and interpretations, methods of treatment and management, psychological and behavioral factors, management facilities and staff, family roles, ethical issues, and other relevant topics. Because of the multiauthorship, some overlap exists between parts of some chapters, but not to a grossly wasteful degree. The exuberant growth of clinical genetics and gene mapping accounts for the tenth two-volume edition of Dr. McKusick's invaluable catalog. The kind of content and its arrangement are essentially the same as in the preceding editions: a detailed introduction that should be read by all potential users of the catalog; lists, tables, and graphic summaries of mendelian disorders representing molecular defects, gene symbols and their titles, gene maps of the autosomes and the X and Y chromosomes, available cell lines, and other data; and the short descriptive articles on the cataloged phenotypes that comprise the body of the catalog. The references appended to each article are mainly those relevant to the genetics and cytogenetics of each phenotype, but a sufficient number of papers giving clinical descriptions make the references useful to clinicians not in genetics. This now classic work is a central resource for anyone concerned in any way with genetic aspects of human disease. An exhaustive listing of standards, legislation, and regulations defining recommended or required practices in clinical management and institutional operation and generated by professional societies, foundations, and governmental agencies. Each listing includes the title, the issuing body, and the kind of document (standard, guide, position statement, and so on). The two main sections list entries by keywords and organization; two sections cover federal and state documents of legal import. The closing section lists organizations with addresses and phone numbers.
Cancervive: The Challenge of Life after Cancer

How Do You
Catalog of Prenatally Diagnosed Conditions
A detailed and documented review of malaria as a clinical problem, including discussion of diagnostic tests, parasite biology, vector factors, drug discovery and development, vaccines, epidemiologic controls, economic issues in control, and social and behavioral issues. The first 21 pages carry the committee's conclusions and recommendations; the dissenting opinion of Awash Teklehaimanot (WHO) is presented as Appendix B, pages 283-7. Much of this text on the major disease problems seen in the United States is given to clinical presentations and diagnostic and treatment questions relevant to anyone, black or white. It does offer some details on ways in which the black population differs in risk, in clinical manifestations, and in needs for clearer policy positions for prevention and care.
The Status of Health of Blacks in the United
Operative Laparoscopy
Maurice-Antoine Bruhat, Gerard Mage, Jean-Luc Pouly, Hubert Manhes, Michel Canis, Arnaud Wattiez. 228 pages. New York: McGraw Hill; 1991. $95.00.
Detailed presentation of relevant anatomy, instruments, methods, techniques, anesthesia, and complications; followed by applications in pelvic inflammatory disease, adhesions, salpingostomy, endometriosis, extrauterine pregnancy, tubal ligation, uterine suspension, ovarian cysts, hysterectomy, and lymphadenectomy. Excellent color illustrations of lesions and technique.
Pulmonary Medicine
The Diagnosis and Treatment of Pulmonary Hypertension E. Kenneth Weir, Stephen L. Archer, and John T. Reeves; eds. 395 pages. Mount Kisco, New York: Futura Publishing Company Inc.; 1992. $69.00.
Until recently, the diagnosis and treatment of pulmonary hypertension have, to a great degree, been exercises in frustration. For the internist, who has often borne the responsibility for early detection when the only initial symptom may be mild dyspnea, the rapid decline to death in many patients with pulmonary hypertension has been a most sobering experience. This book, dedicated to Robert Grover, an enduring pioneer in pulmonary hypertension research, will be useful to any physician treating patients with pulmonary hypertension. Its overall theme is hope, in terms of both diagnosis and therapy. It is also appropriately sprinkled with reminders that many uncertainties remain.
The chapters are well written and present timely summaries of accomplishments and controversies. The section on treatment is more complete, covering pulmonary hypertension in pediatric and primary populations as well as that caused by thromboemboli, chronic obstructive pulmonary diseases, high altitude, and scleroderma. Three chapters discuss lung transplantation, including perioperative management and postoperative complications. The section on diagnosis presents advances in the noninvasive detection of pulmonary hypertension at all ages, using echocardiography and magnetic resonance imaging. Other chapters discuss ventricular function and the importance of wave reflections to hemodynamics. Although the latter may seem esoteric, the topics are significant to effects of vasodilators and cardiac function. Saboterra and Dantzker discuss the appropriateness of attempts at early diagnosis and therapy, whereas Rich tangles with the relation between histology, pathophysiology, and treatment. In two other excellent chapters, Catravas, Thompson, and Hales present studies on endothelial function in pulmonary hypertension as well as the use of heparin-like molecules to control cell growth in the vascular wall. These topics will have important future implications on diagnosis and therapy.
This book should be on the shelf of clinicians who treat patients with pulmonary hypertension. It cannot be considered comprehensive, but it clearly was not intended as such. Maintaining its sights on the clinical problem throughout, it provides a rich background for understanding, following, and benefitting from advances in the field. Detailed chapters on circulatory and respiratory functions that must be understood for rational therapy, on measurements of those functions, and on interpretation of clinical states. Study questions and answers; references. The same kind of content can be found in major broader textbooks, but this is a convenient compact source. The price seems too high for a book of these dimensions. A substantial group of papers concerned with resource allocation, social settings, public health policies, and the perspectives of the patient, the doctor, and the nurse. The emphasis is on aspects of these topics in Latin American countries. Most of these papers have come from a program held in Santiago, Chile, in October 1990. These 19 well-written essays cover in detail a full range of contemporary problems in care: aging, chronic illness, informed consent, animal experimentation, autonomy, competency, high costs, scarce resources, transplantation, professional responsibilities. Well documented; thoroughly indexed.
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